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Abstract 
The general purpose of this study, carried out in Serbia, was to measure the effects of neurological illness on the attachment 
perception. Twenty-nine children affected by epilepsy, 36 by cerebral palsy, and 50 children without any pathology as control 
group constituted the sampling of this study. The data were collected using the Security Scale (Kerns, Klepac, and Cole, 1996).
The results show statistical differences between children with neurological illness and the control group. A relation between the
kind of treatment (hospitalization versus day-hospital) and the level of attachment was found. However, there were no differences 
between the group with epilepsy and the group with cerebral palsy. 
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1. Literature and Hypothesis 
The study that we will present has been carried out in Serbia during the years 2008/2009. The research is focused 
on the attachment relationships within the families with children affected by neurological illness. The theoretical 
background is the Attachment theory of John Bowlby. It is one of the first studies on the Attachment carried out in 
Serbia. We then used the international literature as reference in forming our hypothesis with special attention for a 
study conducted by Marvin and Pianta in 1996. Following these studies, we can suppose that neurological illnesses 
adversely affect the attachment relationships, causing a higher risk of insecure attachment. To prove this hypothesis 
we selected a group of subjects all residing in Serbia.  
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2.  Method 
2.1. The group 
The group was composed of 129 participants between the ages of 6 and 19 years old, divided in clinical and 
control groups. The clinical group was composed of subjects with cerebral palsy and epilepsy with certified 
diagnosis beginning from at least one year and without mental retardation and co-morbidities. The control group 
was composed by subjects without any pathology. The clinical group was selected from two hospitals of Belgrade. 
The first one was a special hospital for cerebral palsy divided in two sections: a residential structure that offers 
hospitalization as well as a day hospital. The second one was a special hospital for neurological illness in childhood 
and adolescence, planned as a day hospital, where we selected the subjects with epilepsy. The subjects of the control 
group were selected from two middle and high schools of Belgrade and Kragujevac. Fourteen subjects have been 
discarded during the research due to incompatibility with the selection criteria or errors in questionnaire completion. 
The final group number was 115 actual participants. 
UTab. 1- group structure
Initial group Outsiders Actual group 
Males Females Males Females Total
Cerebral Palsy 18 24 3 3 36
Epilepsy 17 13 - 1 29
Control 26 31 5 2 50
Total 61 68 8 6 115
2.1.1.  Measure 
The Security Scale (Kerns, Klepac, and Cole, 1996) was used to measure the perception of attachment. It is a 
self-report questionnaire composed of 30 items: 15 to measure the children attachment perception to the mother (M) 
and 15 to measure the children attachment perception to the father (F). The score’s range goes from 30 (low 
attachment perception) to 120 (high attachment perception); the scores obtained are dimensional and non-
categorical, and the instrument does not allow determination of the attachment style of the child. However, it can 
provide a raw measure of his perception of security. Furthermore, we used two modified versions of this scale to 
measure the parents’ attachment perception to the son. These two versions are composed of 15 items each. The first 
one: Which kind of mother/father am I?(M1;F1)  is used to measure the parents attachment perception towards the 
son. The second one: Which kind of mother/father does my son believes I am? (M1;F1) is used to measure how the 
parents believe to be perceived by the sons referred to the attachment. Matching the parents’ and the children’s 
scores, we obtain a discrepancy score that ranges from 0 to 30, showing how the parents’ attachment perception 
matches with the sons’. 
2.1.1.1. Results 
The statistic software used was “Statsoft Statistica 7 for Windows”, a repeated measure ANOVA was performed. 
The results of the first analysis performed on only the children’s questionnaire confirmed the hypothesis. The 
subjects of the clinical group got scores that were statistically lower than the subjects of the group of control. There 
were no differences within the clinical group, between subjects with cerebral palsy and subjects with epilepsy. 
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Moreover, the analysis within the cerebral palsy group showed a statistical difference on the attachment perception 
to the mother between hospitalized and not-hospitalized participants, with scores statistically lower for the 
hospitalized.  
UTab. 2- clinical group Vs control group on the children's attachment perception
N. Mean Sd
Clinical group 65 90 14,11 
Control group 50 95,72 12,25 
Total 115 92,48 13,58 
P<0,05 
UTab. 3- epilepsy group Vs cerebral palsy group on the children's attachment perception
N. Mean M Mean F Mean
Total
Epilepsy group 29 46,41 43,62 90,03 
CP Group 36 46,97 43,00 89,97 
Total 65 46,72 43,27 90,00 
P _ n.s. n.s. n.s. 
UTab. 4- children's attachment perception within the CP group, hospitalized Vs not hospitalized
N. Mean M Mean F Mean
Total
Hospitalized 18 42,88 44,00 86,88 
Not Hospitalized 18 51,05 42,00 93,05 
Total 36 46,97 43,00 89,97 
P _ <0,05 n.s. n.s. 
We then compared the children’s scores with parents’ scores. There were no differences in discrepancy values 
between the children’s scores and the mothers’ scores in both the clinical and control groups. For the fathers, the 
discrepancy was statistically higher in the clinical group than in the control group. It means that the attachment 
perception of children and fathers were more discordant in the clinical group than in the control group. 
UTab. 5- discrepancies M-M1 and M-M2 between clinical and control group
Discrepancy M-M1 Discrepancy M-M2 
N Mean Sd N Mean Sd
Clinical Group 51 5.66 4.14 50 5.24 4.63 
Control Group 50 5.78 5.10 50 5.40 4.64 
Total 101 5.72 4.62 100 5.32 4.61 
ns ns
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UTab. 6- discrepancies P-P1 and P-P2 between clinical and control group
Discrepancy P-P1 Discrepancy P-P2 
N Mean Sd Mean Sd
Clinical Group 32 7.81 5.24 32 6.25 4.37 
Control Group 49 5.32 4.42 49 4.18 4.32 
Total 81 6.30 4.89 81 5.00 4.43 
p<0.05 p<0.05 
Finally, we analyzed the direction of the discrepancies considering that a negative discrepancy means an 
attachment perception that is stronger in the parent. If the discrepancy is positive, the attachment perception of the 
child is stronger than the parent’s. Comparing the scores of the children with the scores of the parents on M1 and F1 
scales, there were no differences between the positive and negative discrepancies within the clinical group. A 
difference has been found between the scoring of the children and the scoring of the parents on the M2 and F2 
scales, with positive discrepancies statistically lower. It means that children’s and parents’ attachment perceptions 
match, but that parents believe to be perceived by their children as more secure.  
UTab. 7- direction and value of the discrepancies M-M1 and F-F1 within the clinical group
M-M1 M-M2 
N Mean Sd N Mean Sd
Positive discrepancy 28 6.14 3.67 27 3.44 2.22
Negative discrepancy 20 5.85 4.53 20 7.70 6.02 
Total 48 6.02 4.01 47 5.25 4.72 
ns p<0.01 
UTab. 8- direction and value of the discrepancies F-F1 and F-F2 within the clinical group
F-F1 F-F2
N Mean Sd N Mean Sd
Positive discrepancy 16 7.12 4.09 16 5.00 3.40
Negative discrepancy 14 9.71 5.68 14 8.35 4.66 
Total 30 8.33 4.99 30 6.65 4.32 
ns p<0.05 
3. Conclusions 
We can draw some important conclusions. First, neurological illness adversely affects the attachment 
relationships. It may be due to some particular aspects of care-giving such as the parental anxiety following the 
diagnosis as well as the relational barriers due to physical impediments of the disease. Furthermore, it is pivotal to 
take into account the importance of family and social support in the care system. Otherwise, there is a risk of 
seriously compromising the cognitive and psychological development of these patients. The effects of the 
hospitalization have an impact on the attachment relations as well. This kind of treatment can cause an unsecure 
representation of the self and the other in children and fake representations of parents’ real capacities of care-giving. 
We can see from the results that the parents tend to feel more capable than they actually are despite having 
perceptions of attachment that match with the children. The last data can be considered as a starting point for 
resuming studies in this field. 
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